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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._......__n..wu_...”

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.w_n.&_‘j_b:

State Fils No 1@72
i

Registrar's No.

-
]

1. PLACE OF DEATH:
Andrew,

(g} County.
@) City or town__SAVAnnah
(I cukside city or town linfits, wrlte “RURAL” and name of townahip)

(¢} Name of hospital or institytion:
‘ um___ .Y

(If not in bogpita! or inatitution, write strost number or loeation)

(d)} Length of atay: Im hospital or Institutlo ?._..._._.....___
{Epecily whether
8 dayq'

In this community.
yenry, monthy or dayy)

2. USUAL RESIDENCE OF DECEASED:

@ stae MO ATANA o comy. Bl
MMANRE

(17 antaide city or town limit- write “RURAL™)

oL

7Y
Sy

e

(c) City or town -

years.

{d) Street No.

(I rurn!, give location)

(¢) I forelgn born, how long in U. 8. A2

8. (a) PRINT
ruLL Name__Aldice C, Stayer,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___nE_N_._.day ?

17. {a}
‘ (

"18. (¢) Sighature of funeral director

8. (b If veteran, 3. (¢} Social Security 3 i 4 -
aame war None, No {Ink- year__.. 14 minute ‘f’a E :M_
- 21, I hereby certify that I attended the d from.
) 5. Color or 6. {a) Single, widowsed, married, TN lg_g_g o of AN C? 104!
¢ sx__ Female me Whit divoreed_ . that I last saw hodSrulive on ﬁ' e T ? ‘-/' 19,
€. {¥) Name of husband or wife. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. D
ati
Unkn Own » alive______ years Im iate catse of death Hralion
7. Birth date of d e —-"&W 2 = _j:t_&ﬁ?_:_ —33'_-—‘«_,..."
(an’h) {Day)} (Yoar)
8. AGE: Years Monthks Days If less than one day Due to .
Fm BOLISI (‘Pui,ﬂ’gg'_arz _é_f;k.‘u
68 | 1 -
ue to____.____J.&m.L\LMJ - GREAST
5. Binhpiace_.COlumbia - Clhy,ﬁgflndianq?mmm
(C.it.y town, or coaoly) (State or foreig emu:l.ry) c = N
i Oth dittons_ (C ARG 2 EAST |
10, Usual occupation — STV (.nﬁfnﬁﬁ'"m".iq within 8 months of death) %

11, Industry or busness Pt PIYSICIAN
o ] - . Major findinga: / U N
o {2 Name.o....ADSOlOm Stiver, - " 0f operations 21
& Ford J Underline
- / the cause to
= .18, BirthplacL__U_nKn_Qm’_. . o puen 5 vehich death

o City, to: tats or g0 counliry, - -
5 { 16, Malden name saran. u 'ﬂmrqo Of autopsy —m—a&&qﬂ-‘—" - shouid be

AOWD . . tistically.
E { 18. Birthplace ... I'(IC%%,( P——— (Brare oo fareign eouatee) || 22- If death was due to external causes, fill in the followlng ’
16. (a) Info l%&aa%‘,{ A o o Flx _— (8) Accident, suicide, or homicide {apecify)
() Address Hme_,_ﬂgnhana,_ Lo il () Date of occurrence
¢) Where did injury occur?.
(b} Date ‘thereof ¢ {City or town) {County) (Ssata)

b, unmatlon.orumoval) {Mooth) (Dsy) (an)_

() Place: burial or cremation._Hﬂm_,__M.Q

5’-{&41/{(

.

r Al i h ]

@ sgdress___DAVADNAH, Ho, ‘
19, (a) gm.._‘?___ﬁﬂ__ ) _Jda.a_%i@:zMa.L@aaL
te recoived local regiatrar) (Btfgiatrar's ignature)

() Did !njuw in or about home, on farm, in industrial place, in public place?

{Specily type of Dhe!)
{ ) Men

(M. D NM.D

£r¢ _ Date signed ! = 740

{Licensoed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER)nxnl

I hereby certify that the body whose name is recorded on the reverse side of this certificité Wasjembaimed| by me, or by LT

‘-

Registefed’ ‘Kpprenhce No

F o oo

working under my personal supervision. t nogToddsll i1l

. covon..al
- *Signed 40‘7‘% JW”/L/I""_-

anadael. ,91vsH

r
D\OI\I o5 Licensed Embalmer No Desy .

ADVUND

L
8083 nolF OJMM I17. J e ;5[77-—09- /

- Eana

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revoeation of license.)

, _ T WGh Jannuvsd
If this hody is not embalined, above space should be left blank . e ..

g’re to comply \
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.WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

Registration District No...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NaRp\s .............

State File No/Qﬁ—’7;L/

Registrar's No.

1. PLACE OF DEATH: M/‘)
(a) County W
(d) City or town /‘ For By s

([T quteide city or towa limits, write "RURAL" and name of township)
{e) MName of hospital or instijution:

ol

(If not in hospital or institution, write street number or location)}

(d) Length of stay:

In this community.

In hospital or institotion

(Specity whether

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

() City or town

(If oulside city or town Limity write “RURAL")

{d) Street No. ‘

Q g {If rural, give location)
{e) If loreign born, how U. SYA.T

years, months or davs) n{/n “"L_ 4 yeara,
3. (a) PRINT Z é , @ CERTIFICATION
FULL NAME [l Al 2. . .02 .. 7
....day ?‘
3. (&) If veteran, - 3. (¢} Social Bfcurity .
name war. No P minute M.
3 hat I attended the deceased from
? 5. Color ar [ !6. (a) Single, widowed, marri ﬁ} 19
4. Sex / race. divorcedm A Maw b alive on 19....:
6. (b) Name of hugband gr wife .. eeeees 6. (¢} Ageof husba %thfe if hagfgleath oceurred on the date and hour stated abave, Durati
uralion
SMMAJ nlwcéy :% fate cause of death
7. Birth date of deceased .
{Month) {Day) (Wh Xr
8. AGE: Years Months Days If less than on Due to -
GE | (128 1 AP
v Due to
B BIFRPIACR e e cee st pee A
(City, town, or county) Ot r foreign conntry)
i Other conditions
10. Usual occupation, W (loclude preguancy within 3 months of death)
11. Industry or business : Y S W JSSE——{ i PHYSICIAN
- Major findings: .
E 12, Name.....corucnrninsr SN . Of operations, :
= hUnderEn::
=1 { 13. Birthplace. thecanse
= o i 3 hich death
{City, towp, or counv (State or foreign country} At
E 14. Maiden name. Of autopsy -"hoiul:nbaf
tistically.
51 15. Birthplace = -
= (City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (4) Informant . () Accident, suiclde, or homicide (epecify)
(6) Address (&) Date of cccurrence
{¢) Where did injury occur?
17. {a) (b) Date thereof (City or town) (County) {Stata)
{Burial, tremation, or removal) . (Month) (Day) {Year) (d)- Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
. . Sperif: 1 pl
18, (a) Signature of funeral director. While at work?. g e, . ( el ;’ﬁ:arfs.:;l )m)ury_....__._.... S
* f}
\ - 23. Signatu -l M. D, or other} ...
( (@ E/_ﬂﬁl ® : flach )
L Lerocatved egistras's signature) B Il Address. 5= Date signed
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